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Registration District No.

ngARD CERTIFICATf OF DEATH

Pru-nnry Registration District No. __, oo . Registrar’s No.

~-62-048821

120()(5

STATE FILE NUMBER

Tﬂi;;m_ﬂ'ﬁc-maﬂ 7. USUAL RESIDENCE (Where decesied Tivad. 1 Institution: Residence Before
8. COUNTY . a. STATE OUNTY admission,
Missoukf iont
b. Cé'l;( (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b <. CO|IIY Inside Limits
TOWN St. Louis 12 ¥rs TOWN Y N
. yrs, St. Louis, @& No O
c. i:.ll.l h!rAMEOOF {If NOT in hospital, give location) Inside Limits d, SE!EEEETSS {If cutside, give location} Reside on Farm
QSPITAL QR ADDR
wstiution Incarnate Word Hosp, |YeX® %O 2728a Allen Yes [1 No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} . OF
JOSEPH UPDEGRAFF DEATH Dec, 12, 1962
5. SEX &, COLOR OR RACE 7. Married ]  Naver Married [J }an{ 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divarced (1 / | Months | Days Hours I Min,
Male White 1899 63
T0a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT CQUNTRY

durimrﬁtv?rkindh even .I'f retired)

Lutheran Hosp.

UsaA

Jefferson City,Mo|

13a. FATHER'S NAME

Sanuel Updegra

ff

Alice

13b. MOTHER'S MAIDEN NAME

Shirk

14, NAME OF HUSBAND OR WIFE

Mabel (Deceased)

15, WAS DI .cASED EVER IN U.5. ARMED FORCES?

{YeY\o, or unknown) |(If yes, give_war or dates of servl
es 1™ T W

18. CAUSE OF DEATH {Enter only

. which gava risa to
above " cause (a).
stating the under-
lying causa last.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, If any,]

17. INFORMANT

. | Harry Updegraff,2728a Allen

Address

one cause per line Tor {ay, (oY, BNO T,

"’\-Q—Taaxatg /gzwwﬁ'

INTERVAL BETWEEN
QNSET AND DEATH

DUE TC {b}

Carcimmme

CA_r‘tA:m“’

DUE TO (c)

qacTeas
I 15X

OTHER SIGNIFICANT CONDIT|0NS CONTRIBUTING TO DEATH but not related 10 .the terminal
disease condition given in PART | {a)

PART IIl. If deceased was female was
there a pragnancy in last 90 dayy.

| {1 Yes ] [ Ne | [J Unknown

19. WAS AiJTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE
o ] 8]

20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of

njury in PART | or PART 1) of item 18.)

z

3 PART il.
=

<

L&)

@

=

& PERFORMED?

5] YES [ NO

=

I | "20cTIME OF  Hour  Month,
a INJURY a.m.
Lt pm.
=

Day, Year

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (a.9., in ar about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | sttended the deceased from

Death occurred at.

_//’)?'—év 1o,
7 1yo

,/y"/)'—éy and Ianlawmnliveop /7' _/)" 6 >

Et m on the date stated sbove, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE

23a. BURIAL, CREMATION,

/ (Degree 3:1!.) 0

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY / ’

N (City,

By#Pay 12/ /62 St. Matthews Cem,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
McLaughlin 2301 Lgfayette, NEC 14 1862 ’:- 2.

22c. DATE SIGNED

L] v-e
gg%mr;ik

wn, for county)

Tt




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Studenf Embalmer No.__

working under my personal supervision. / ;‘;
Student Signed ‘f pdl /W//y/?

Signature of Student Embalmer i -

x

A Licensed Embalmer No.
o

. // P. O. Address zé :_Zq,éuz/m

Note: The above MUST BE SIGNED BY THE LICEP\LED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.




